RO X084 2 2005.0%
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

ROUPPW 140142044

Form Approved. OMB No. 2050-0039

P

4

UNIFORM HAZARDOUS | '; Generator ID Number

i YO0 T AL DA 3. Emergency Response Phone
b fEAGBTGA G
WASTE MANIFEST BV A4n LA g

2. Page 1 of jency Response | Phone
il LAUGE e i

"GOBL 5287 FLe

5. Geperator's Name and Mailing Address
Lveasn Favbers B anses L1L0

2549 Harth Bew Yark rest

Prohitg, KB 67210

fRLEN 2H5T4Q0

SAME

Generator's Phone:

Generator's Site Address (if different than mailing address)

S LA

6. Transporter T Company Name o . U.S. EPAID Nuraper.# ' 4 #%,
Che st Harboie Davivimira Borfoeymis s oF WD G 38 Ry

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facility Name and Site Address
Chaan Morbors Lone Mounipin L1L0

U.S. EPAID Number

Faealy ; Bl DELSERL 28270
40358 5<aunty Road 2 AL BRI E s
Wavpnka (¥ 728806 -
Facility's Phone: R0 GRT- 2500 |
9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit
Ya. ; ; 13. Waste Codes
HwM | and Packing Group (if any)) _ No. Type Quantity Wt.Vol. '
o L RAIDT T HATARDOUS WASTL SGUID. B O 4. (FD0 i, FGO3L, B, ’ | i EOOL L FOOR | FON2
S| x| P | : / y oy
2 DT /e £004 | FOOR
2z !
& | |
I e e
| 1
7 |
o-——---m.m—— S S
4.
§ 13

14, Special Handling Instructions and Additional Information
L. CRAZIANEEOE ERwgiyi

TR# /75

TE £

i

s A S

marked and labeled/placarded, and are in all respects in proper condition
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment % Consent.

15.  GENERATOR’S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generato;)ﬂ;: ) (if | am aSmall quaritity generator) is true.
e

Genesgfor's/Offeror's Printed/Typed Name

e ¥V NSO

-
<

Signafy

Month

|!e;?

Year

L%

16. International Shipments

D Exp’orf'fgm US z/ Port of entryfexit:

D Import to U.S.

Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name "+ L G Signature;.s' : o M{qnl Day Yeér
p ; b, a0 s gk F AE -y : F A e
PO LI I Sl I e i f | # i

Transporter 2 Printed/Typed-Name Signature Month  Day  Year

R

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity DType D Residue

Manifest Reference Number:

[:‘ Partial Rejection D Full Rejection

18b. Altemnate Facility (or Generator)

Facility's Phone:

U.S, EPA ID Number

18c. Signature of Alternate Facility (or Generator)

DESIGNATED FACILITY —> [TR ANSPORTER] INT'L

Month Day Year
] | | 1
: _ | 1 |
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
LoHine 2 3. ry
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a 5 )
Printed/Typed Name Signature “Month  Day  Year

A -

EPA Form.8700-22 R%’ 3-0

A0023 B 103) Fravious edit

hah ARe

i efe.. oo Y e b
a'ﬁs:%'%‘?f%%%b 5?};&@ Gape whed wrll coneps Yhe washe e gensrates e sidupisg,

GENERATOR'S INITIAL COPY



a

 CAR dmeeﬂzﬁM SCRPW mr:weem

Please print or type. (Form designed for.use.on elite{12-pitch) typewriter.)

. Form Approved OMB No. 2050 0039

DESIGNATED FACILITY — TR ANSPORTER] INTL]—

3..Emergency Response Phone-

i i | 1. Generator ID Number
UNIFORM HAZARDOUS fgﬁg} ’@ﬁ»ﬁ?—ﬁ?ﬁ.ﬁ

WASTE MANIFEST ~ 5"39&0?24 R4 6

A

P

2 Page1 df
i

_4 Mamfesi Tréckmg Number

5287 FLE

'I'5. Generators Name and Marlrng Address

- Ciean Havbors Bansas LIC

" 2588 North New York Street
Wmtuta KS 87248 .
 Generator's Phene: f‘ﬁiﬁi M?Q*@{}

Generator's Site Address {rf drfferent than marlmg' address)

6. Transporler 1 Company Name

US EPA 1D Nui

A5
nts;ﬁ

Pye)
AK oo

A3 ).

_?‘ Transporter 2 Company Name

Us. EPAID Number’

8. Designated Faciity Name and Sits Address

Clean Harbors Lone Mountain H.rw
(858 SCounty ﬁwd 238
Wawnoks, OR 73860,

u. S EPAID Number
‘aneeeeeeere

Facilys Phone; (5801 BS7-2500 o
oz | 9b-US. DOT Descrrpnon (including ProperShlppmg Name, Hazafd Class, ID Number, 10. Contamers | 1. Total 12. Uni,i‘ ' 13 W - Code
HM | and Packing Group {if any)) No._ Type < Quantity - 4W17.No|. ¥ > 5
el [ RA2077, RAZARDODUS msre SOUD, RO, e,rraeee redex [3 HiEv. Es‘r T [roes 1 FOO2 | FOO03
e | P(iili I | y Gtk
. , DT S [roos Troos
wl : ¥
T g i, g
3.
5
4 B 3
14-.-Spet:ial Handling Instru_dt‘ronsandAddifr‘onal Information - W G Ll : ‘
1 CHEYISDENAE Emﬂ 13 e o b & ;
TR# /7 _5 ! Lfi fsc‘u L_ :
1 5 GENERATOR SIOFFEROR'S CERTIFICATION | hereby declare that the contents of this consrgnment are fully and accurately described above by the proper- shrpprng name, and are classified, packaged g
'marked and labeled/placarded, and are in all respects in proper condition.for transport according to applicable interational and national governmental regulatrons If export. shrpment and I am the Primary
Exporter | certify that the contents of this: ‘consignment conform tothe terms of the attached EPAAcknowledgment of Consent, )
| - fcertify that the waste miriimization statement identified in 40 CFR 262 27(a) (if lam a Iarge quantity: generatom ) {if 1 am ggmall qugrﬁuy generator) is true. i
Gengalors/oferar's Printed/Typed Name : ! Signatyf )}L/ : £ Monlh Day Year |
i Tysore | fo [ = W 1

; 16 Internatitnal Shipments

: D Impait to U.S.

I:' iExp;ﬁﬁ:m U:S [/Port aof entry/exit: .

Transporter signature (for exports only): : g ; __Date Ieawng us.:

17. Transporter Acknowledgment of Receipt of Materials *

Transporter'1 Py ednyped Namg S;gnalurec) Month Day Iear
(225 arr’é’# M@«wﬁ 142 01 1Y
-Transporierz Prmtedr’l’ypeg)ﬂame Srgnature Month ~ Day Year

: : |

18. Discrepancy

| By B

18a, Drscrepancy Indication Space

D Residue

Manifest Reference Number:

D Quantlty DTYP.E

‘~[:| Partial Rejection

D Full Re]'ection

18b. Altenate Fagilily (or Generator) .-~

Facility's Phone

U.S. EPA ID:Number

18c. Srgnature ‘of Alternate Facility (or Generator) k

L

Month Day - Year
k : : ‘ - ol b ] |
19 Hazardous Waste Report Management Method Ccdes (ie., codes for hazardous wasle treatmem drsposal and recycl ing syslems) z :
1. 12 : 13 * s 4.
CHiZ2 - ; : e
e el TCE ‘ : j : L ) o B sl 1 AonCh
120 Jﬂf esignated Facility Owner or’e'p?retg Certrf cation’ g,frBCE|pt dfhazardous materials covered by the manrfestj{cept 95- noted n Item 18a f e = / ?" l(/'} / {/’ / :
(ytedﬂ yried Narme M B M" ; e Sigr ture ; TN 7 onth  Days Ve
( i o i ook, Bladé 1R/
EPAFormi ‘8?00 22 (Rev. 3 Prevmus editions are obsole're R
thean ﬂa-%esﬁme rm eeereemte gemnes rameé m“i meeee% E%&&em&éamr s siﬁem DES'GNATED £ AC'UTY 10 GENERATO



